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5. No.SOOH

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT R.ECORD\

THE DIVISION OF HEALTH OF MISSOURI

TE 0 1959 STANDARD CERTIFICATE OF DEATH 02 State File Nowoe s
'BIRTH NO. —_ REG. DIST. MO.,a I 8 PRIMARY REG. DIST. NO. Rraulrar:h'j‘... e eenreasnes siassamsasitstis
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoased lived, If instittion: residence before
a. COUNTY . STATE b. COUNTY - adistaslony.
Mo -5
b. CITY (If outcide corpurate llmits, write RURAL and give c. LENGTH OF || c. CITY (if cutslde corporate limits, write RURAL and give townabiz) .
townahip}| STAY (in this place) . D
TOWN St. Louis JOWN St. Louks
d. FULL NAME OF (If not ic bospital o7 izatitution, slve strect addrews or location) 5 STREET (I raral, give location) NS
HOSPITAL OR ADDRESS o
iNsTITUTION 5611 Bartmer 5611 Bartmer '
SSEAC!\&ES%FD a. {First) b. (Middle) c. (Last) | 4. DATE (Month) : (Dsy) (Year)
{ Type or Print) Martha Cousins DEATH 12 -'21 - 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 71 6. AGE (In ysars| ¥ TwCR | TEAR | F DAoER 5 13,
WIDOWED, DIVORCED (&pedity) last birthday} | Months l Days | Hours | Min.
F W i \/_ |12/25/1876 74 |
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (S:ate or forelgn scuntsy) 12. CITIZEN OF WHAT
dona during most of workiag life, avea Uf retired) DUSTRY ] - COUNTRYT.
at home —— Kansas City, Mo. U.5. "
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ' -
ﬁﬂﬂgge Cousins | Flizabeth Allen none o “
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR .NAME ADDRESS
(Yo, no, or unknown) | (Il yen. xive war or dates of service} NO. i
na none Mrs. Mary Cousins Yarry, 561LlBartme
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION . . \ o | ONSETAND DE%H
Jine for (a), (b), and (¢) | CIRECTLY LEADINGTO DEATH® (g) a A\ W Dl 1=
o This does not mean | ANTECEDENT CAUSES X v 948
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (&) _CB_Q_L&G_H&ABM
a8 heart failure, asthenia, | rize to the abose cause (o) staling .
dc. It means the di. | bt underiying couselozt. - - ; ) -
ease, fnjury, or compli BUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
" {onditions contributing to the denth but nct
related to the diseare or condition causing death.
19a. DATE OF DPERJN 19b. ‘MAJOR FINDINGS OF O RATION . As \ - e 20. AUTOPSY?
Now. .\‘b‘l@ C'&VC\\aowd T\ DUrRev ves [ wo X
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.s.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE hooss, Iarm, [sstory, eurest, offios bldg..ete.) .
HOMICIDE No
21d. TIME (Month} (Day) (Tear) (Hourr | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? /
WH!LEAT NOT WHILE
INJURY . - AT WORK
2. I hereby ceﬂzfy that I attended the deceased from Iﬂﬂﬂ. to .\_2_-2L_§_L 19_, that I last saw !hz decea.sed
alive on L 19, and ihat death occurred at 11.3.24\17: Jrom the causes and on the dale staled above.
23a. “ or title) | 23b. ADDRESS 23c. DATE SIGNED
Km QoS ‘&T 8¢4 PavaiBion¥ud Dhleuis 12| 12-21- 51
a. BOFI AL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (City, town, of county) . . (Btate) ..
TION REMOVAL (Bpeslly) . . .:. . v P iy Y
burisl | 12/22/51 | Bellefontaine St. Louis Mo
REC'D BY LO(:AL ! R'S SIBNATHAE 25. FUSERAL DIRECTOR'S SIGNATURE ADDRESS
€2, 1on- )44&.« Alexander & Sons, 6175 Delmar

>n 23 iovnsed Embalner

-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Student Embelimer No.

working under my personal supervision,

SLUSENT verrennrrianeronee Creeeninerenienns Signed /jﬁ‘j C(: //“//Cf M/ﬂ/jy
udent Embalmsr o
gt a0 // Licensed Embalmer No 2 Q{ 4.7
P, O. Address ‘{/}(7;2 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




